Near occlusion of the carotid artery has been defined as very severe stenosis at the site of the residual lumen, delayed flow of angiographic contrast material, and reduced arterial caliber secondary to artery collapse. The management of a patient with an atherosclerotic near occlusion of the carotid artery remains controversial. We basically treat patients with carotid near occlusion with carotid endarterectomy (CEA). In the present study, we investigated the surgical indications for the lesion, benefits of CEA, and intraoperative technique and devices. Seven male patients with near occlusion (55-69 years old) were recently treated with CEA during a 4-year period in our institute. Preoperative angiogram and B-mode Doppler did not demonstrate the distal end of the stenotic lesion clearly. All the patients had symptomatic carotid stenotic lesions.

